
State of Nevada 

Nevada Transportation Authority 
 

REQUEST FOR COPIES 
 

Your name: ________________________________________________________________________________ 
 

Company: _________________________________________________________________________________________________ 

 

Phone number:  _______________________________ Fax number: __________________________________ 

 

E Mail Address:  ___________________________________________________________________________ 

 

What file(s) do you want copied?  Please give either docket number(s) or Carrier name: 
 
 

 

 

 

What was being applied for?  Limo, Bus, Tow, Household goods movers?: 
 

 

 

 

For annual report(s), give carrier name(s) and the year of report(s): 
 

____________________________________________________________________________________________________________ 

 

PLEASE NOTE: 

Request for copies will be responded to in the order received and within NTA staff time constraints.   

The cost is 25 cents per page.   

Audiotape copies are $25.00 per tape. 

Audio CD $5.00 per meeting. 

 

 

You will be notified when copies are ready for pick up and the total cost.  Any copy request of 40 pages 

($10.00) or more must be prepaid.  Check, money order or cash for the exact amount of the cost must be made 

at the time of pick up or prepayment.  Copies will be held for pick up for one week after you are notified. 

 

INSTRUCTIONS: 

 

Submit to NTA office by one of the following ways: 

By mail: 

2290 S. Jones Blvd. Suite 110 

Las Vegas, Nevada 89146. 

In person, Monday – Friday  

8:00 am to 5:00 pm, excluding state holidays. 

Via fax at 702-486-2590. 
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Date Complete_________ Date Notified __________ 

 

Contact Information 

___________________________________________ 

___________________________________________

___________________________________________ 

___________________________________________
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